MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAL TH *AND WELFAREQ 7 Z //6(
Registration District No. &4 Primary Registration District No. oo oo ____Registrar’s No. ___£__£__£L_______

=62-028055

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 1 ALG [ IR TaT<Y,) g
). PLACE OF DEATH - U TJUL 2. USUAL RESIDENCE (Where deceased lived. (f instifution: Residence before
Vs 300 o a. COUNTY a. STATE b. COUNTY - admission)
oo oo | |E Perry MO . Perry
ev. 4/5 2 b CITY (i ouside corporate limits, give TOWNSHIP only) Length of stay in 1b -y Tnside Limifs
w
TOWN TOWN Y N,
. 3 Bois Brule TwDp. Perryville =0~
) <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutride, give |ocation) Reside on Farm
e e e . g gl - o N
2 hagp | IS Perryville, R.3. [™0™X| . S . s D
3 i < 3. (I'TJAME OF DECEASED First Middle Last 4. D(a)\F‘rE Month Year
ype or print) "
; 3 DEATH
: Elmer James Evans July 24,1962
£ 5. SEX 6. COLOR OR RACE 7. Married T Never Mamad 00 [8. DATE OF BIRTH | #- AGE {last birthday) | IF UNhDER 3 YEAR IF UNDER i: HR
Y Wido ed O Months | Days Hours in.
5 White TMErc 61
. 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BusmEss OR INDUSTRY 1. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
6 v during most of working life, even if retired) . r —
— I ¥armer A Randolph County, I11.-U.S.A]
7 9 13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 4] 6 r
s i hn Evans | Jeanette Cassoutt f'orena Evans
2 |2 15. WAS DECEAS ER TN U.5. ARMED FORCES? . INFORMANT Address
< [Yes, no, o upknown) | {If yes, give war or dates of servic .& I
53,4 |u NG 5[ Mrs.Lorena Evans, pe Pt SiTte
b . [ 18. CAUSE OF DEATH (Enter only one cause per lina toreperers INTERVAL BETWEEN
10 < H z PART |. DEATH WAS CAUSED BY: W 4 9 ONSET AND DEATH
& 5 g IMMEDIATE CAUSE (a) M(_.g ¥ LnArz? . oL Jeevz,
11 o ] i , 0 ;/3 ~
L |0
- & Q Z ;:_, M n-t ’
12 = S = Conditions, if any, DUE TO (b)
22 — 2 w 5; wbl';ich gave rise( t)o é
E £ Horing thender Wj%ém pyZ W SeerD
13 / - 0 = lying cause lasi. DUE TO {5} !
—-——'% z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bénot related to the ferminal PART ILI. If .. deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
UE, §' ]C] Yes [ O No L O Unknown
”E" £ | 9. WAS AUTOPSY | 20e. ACCIDENT _ SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART ) or PART Il of item 16.)
2 By o 9 0l
Zz o ,
w <
20c. TIME OF  Hou Month, Day, Year
” g 3 g INJURY sm. .
W p-m.-
m £ :
g -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, street, office bldg., ete.}
5 NOT WHILE AT WORK [] P e L P
o o [a] . z . 77 743
—_ — l" -— wheap
S o E é 21. | attended the deceased from. ‘lp k . 10#.&_31"! last saw pi., alive on :\’ /5 i—
o ; fa) Death occurred at. OO P M Py m on the date stated above, and to the bes? of my knawlegge, from the causes stated.
w = \ .
» oW a2 e ATURE }qru or Title) @n €55 - ) TZc. DATE SIGHED
r & = C/é:\d%oﬁd/ yelle 7/}( L
” Z 2%. BURIAL CREMATION ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. r.f)ogAIION (City, 1:i¢vn]-oi:oun!y) 0 (Statey
(o) | .
Q = - Mt Hope Cemetery, rerryv €, .
s ; RESS 25. DATE RECD, BY LOCAS RE 26. AKGISTRAR' URE
& > | - 2 5 "Z

{Licerfsed Embalmes’s Statemeni on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oy

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer.

-~ -

A

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign’in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.

his OWN HAND

ING. (Failure to comply

.



